SIT Graduate Institute/SIT Study Abroad

SIT Digital Collections
Capstone Collection

SIT Graduate Institute

Summer 2017

Mental Health Support for Students During Study
Abroad
Sylvia DeMichiel
SIT Graduate Institute

Follow this and additional works at: https://digitalcollections.sit.edu/capstones
Part of the International and Comparative Education Commons
Recommended Citation
DeMichiel, Sylvia, "Mental Health Support for Students During Study Abroad" (2017). Capstone Collection. 3023.
https://digitalcollections.sit.edu/capstones/3023

This Thesis (Open Access) is brought to you for free and open access by the SIT Graduate Institute at SIT Digital Collections. It has been accepted for
inclusion in Capstone Collection by an authorized administrator of SIT Digital Collections. For more information, please contact
digitalcollections@sit.edu.

MENTAL HEALTH SUPPORT FOR STUDENTS DURING STUDY ABROAD
Sylvia DeMichiel
PIM 75
A capstone paper submitted in partial fulfillment of the requirements for a Master of Arts in
International Education at SIT Graduate Institute in Brattleboro, Vermont, USA
August 7, 2017
Advisor: William Hoffa

Consent to Use of Capstone
I hereby grant permission for World Learning to publish my capstone on its websites and in any
of its digital/electronic collections, and to reproduce and transmit my CAPSTONE
ELECTRONICALLY. I understand that World Learning’s websites and digital collections are
publicly available via the Internet. I agree that World Learning is NOT responsible for any
unauthorized use of my capstone by any third party who might access it on the Internet or
otherwise.
Student Name: Sylvia DeMichiel
Date: June 17, 2017

TABLE OF CONTENTS
Abstract……………………………………………………………………………………..1
Introduction………...………………………………………………………………………2
Literature Review….…………..…………………………………………………………..6
Research Design.…………………………………………………………………………..12
Presentation & Analysis of Data.………………………………………………………...15
Presentation of Data…..……………………………………………………...……..15
Analysis of Data...……………………………………………………………..……23
Discussion………………………………………………………………………………….31
Suggestions for Wesleyan University……………………………………………...32
Further Research…………………………………………………………………....37
Conclusion…………………………………………………………………………………38
References…………………………………………………………………………………40
Appendix A..……………………………………………………………………………….42
Appendix B….……………………………………………………………………………..49

List of Tables
Table 1: Respondents Who Remember Talking about Mental Health
Table 2: How Mental Health was Affected Abroad
Table 3: Support Services Available to Respondents and Support Services Used
Table 4: Resources Respondents Wish Were Available
Table 5: Suggestions Respondents had for Wesleyan

List of Figures
Figure 1: Study Abroad Locations of Respondents
Figure 2: How Respondents Help Their Mental Health at Home
Figure 3: How Often Respondents Thought of Their Mental Health
Figure 4: Level of Preparedness for Mental Health Students Felt
Figure 5: The Level of Concern Respondents Felt
Figure 6: How Comfortable Respondents are in Talking with Wesleyan About Mental Health
Figure 7: The Level of Helpfulness Respondents Thought Talking to Wesleyan Would B

1

ABSTRACT
This paper will be looking at Wesleyan University student’s mental health during their study
abroad experience. The research question analyzed how well-prepared Wesleyan University
students felt for mental health issues during study abroad, what resources they had and used,
what resources they would have found helpful, and what affected their mental health. Emerging
adults are such a variant group and no student’s needs will be the same for all, but guidance and
resources can still be provided.
The research was conducted through a twenty-question survey sent out to returned study
abroad students at Wesleyan University. Seventy-three responses were received.
It was found that the majority of students either did not feel well prepared or only felt
somewhat prepared. There is no accurate way to predict which students will struggle with mental
health during studying abroad. Students used more coping mechanisms than resources provided
by the program or Wesleyan University. The most highly recommended suggestion for the
Office of Study Abroad at Wesleyan was hearing other student’s stories with mental health and
study abroad.
With these findings, I developed eight suggestions for Wesleyan University’s Office of
Study Abroad which are: move beyond culture shock, create a more open and safe
communication with students, Wesleyan University students prefer to be self-sufficient, mental
health problems can vary based on location and the student’s identity, staff and students should
know about triggers that can occur during study abroad, set realistic expectations for study
abroad for students, and finally, not every student will think mental health is a concern- talk
about it anyway.
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Introduction
Many universities are discovering that studying abroad can be an essential part of a
student’s college experience. Wesleyan University is no exception to that. Mental health has also
become an important topic for universities, with mental health concerns on campuses mainly
increasing in recent years (Association for University and College Counseling Center Directors,
2016, p. 97). If universities continue to strive to have more students study abroad, addressing
mental health should be a priority for them. Many times, when we see discussions of mental
health in the international education field, it is often based on diagnoses, culture shock, and crisis
terminology. This paper will look at mental health beyond that. Many different aspects of
studying abroad can affect a student’s mental health, perhaps not to the point of a diagnosable
mental illness, but it is still important to address.
This paper is an Independent Practitioner Inquiry Capstone for SIT Graduate Institute to
receive my Masters of Art in International Education. The research questions I am addressing
are: How well-supported do Wesleyan Students feel surrounding their mental health? How well
does Wesleyan give information about mental health and provide support for study abroad
students? What do students need from Wesleyan University’s Office of Study Abroad for their
mental health?
This paper will be analyzing how well of a job Wesleyan’s Office of Study Abroad
addresses and supports students and their mental health during their time abroad. This will be
taking a look at what Wesleyan does in the pre-departure phase, during the experience and how
students felt after. This gave the opportunity for students to reflect on how they felt during their
time abroad, as well as how Wesleyan can improve in supporting their students in the future.
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Before I conducted this research, I believed that Wesleyan University could do a better job at
supporting students’ mental health during study abroad.
Mental health is an important aspect of everyday life. Mental health “speaks to our
mental well-being; the full spectrum of emotions, thoughts, and feelings, and whether they’re
good or bad. Mental health refers to our level of happiness, fulfillment, and joy; how we feel
about ourselves, how well we manage problems and overcoming difficulties and stressful events,
the nature of our social relationships, and our interactions with what’s happening in our world.”
(Capital EAP, n.d.). A person’s mental health can be affected to the point where they develop a
diagnosable mental illness or their mental health might be affected because they already have a
mental illness. However, it is important to understand that a person should take care of their
mental health even if they do not have a diagnosable mental illness. Mental health can affect the
way a person thinks, feels and acts (National Institutes of Health, 2017). People who are
emotionally healthy are able to cope with everyday stresses and negative emotions (National
Institutes of Health, 2017). If a person does not have good mental health it will affect their
productivity, energy, and overall health (Mental Health America, 2017). If a student’s mental
health is affected when they are abroad, this could negatively impact their study abroad
experience if they do not know how to take care of their mental health. This is looking at mental
health more holistically, beyond mental illnesses and cultural adjustment. Both of these are
important aspects of mental health during study abroad, but should be looked at more broadly.
Just like the physical health of students studying abroad is important, so is mental health, but it is
not nearly discussed as often as physical health.
Studying abroad will also come with many triggers that students may have never faced
before. According to Mental Help, “Triggers are external events or circumstances that may
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produce very uncomfortable emotional or psychiatric symptoms, such as anxiety, panic,
discouragement, despair, or negative self-talk” (Substance Abuse and Mental Health Services
Administration [SAMHSA], 2013, p. 1). Triggers are bound to happen in everyday life, but if
students do not know how to cope with them the student’s mental health can quickly worsen
(SAMHSA, 2013). The culture and environment of the host country can be triggers for the
student, as well as dealing with situations that the student may not be used to. It is important to
remember the triggers that students can encounter when thinking about the mental health of
students.
When I studied abroad my senior year at University of New Haven in Cusco, Peru, I
struggled with anxiety and depression. My university had no resources for me and neither did my
study abroad program. I received general advice from both my program and university. I could
not stop crying and I did not want to leave the place where I was living. Eventually, I pushed my
program to find me a therapist that spoke English in Cusco. Even though I do not regret studying
abroad, it was a difficult experience that I was not prepared for. I learned a great deal and grew
as a person, but I wish I was more prepared for the mental health aspect of that. When I started
talking about my experience with others, I found that I was not alone. There was a lack of real
discussion on the topic with students. Mental health shapes our daily experiences and how
people perceive the world. If I was not struggling with anxiety and depression, my experience in
Peru would have been intensely different. It is not just the realization that my anxiety and
depression distorted my study abroad experience, but I was not prepared for it in any sense and
my concerns were initially dismissed.
The theory that I connected with my research was Emerging Adulthood by Jeffrey Arnett.
This theory looks at people from the ages of eighteen to twenty-five, which is the age group of
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the majority of students that study abroad through Wesleyan University (Arnett, 2007). Arnett
(2007) found five features that define emerging adulthood: “age of identity explorations, the age
of instability, the self-focused age, the age of feeling in-between, and the age of possibilities” (p.
69). People at this age are not full adults yet, with them still developing their self-esteem and
self-sufficiency (Arnett, 2007). This also comes with identity issues, transitions, and
compromising their goals, which can lead to some emerging adults to develop mental health
issues (Arnett, 2007). This is a vulnerable population which are beginning to find their place in
the world and who they are. Study abroad can help emerging adults achieve that, but some
guidance and support are still necessary.
This research is not about how to make study abroad easy for all students or how to rid
study abroad of uncomfortable and difficult moments. All of those challenging moments can be
important for self-development, but students should also not be left on their own to handle all the
challenges that come with study abroad. Providing resources and guidance for students of how to
handle mental health struggles when they occur and not treating it as a stigmatizing or crisis
issue is something I believe is important.
I wanted to see how Wesleyan University handled mental health during study abroad. My
goal was to see if students felt well-prepared for mental health issues during study abroad, what
resources they had and used, what resources they would have found helpful, and what affected
their mental health. Emerging adults are such a variant group and no student’s needs will be the
same for all, but guidance and resources can still be provided.
Wesleyan University is a small liberal arts university in Middletown, Connecticut. They
have a list of pre-approved programs with third-party providers along with three of their own
programs in conjunction with Vassar for programs in Paris and Madrid and Vassar and Wellesley
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in Bologna, Italy (Wesleyan University: Office of Study Abroad, n.d.). With nearly fifty percent
of Wesleyan students studying abroad for a year or semester, study abroad is seen as an
integrated part of the Wesleyan culture (Wesleyan University: Office of Study Abroad, n.d.).
There are even some majors who either require or highly suggest studying abroad.
At Wesleyan University, mental health is usually discussed in terms of culture shock and
medication (which is beyond just for mental health). Students who are studying abroad have to
be cleared by Health Services and Counseling and Psychological Services [CAPS]. However,
CAPS are not able to provide services for students when they are abroad. During the time, I was
there at Wesleyan, many students were struggling with mental health while abroad. This ranged
from eating disorders, depression, and anxiety. The one piece that caught my attention was an
article written by a student in 2014 about struggling with depression during his time in Sweden
(LaZebnik, 2014). This was a student who did not necessarily struggle with mental health before
studying abroad and found that many students were dealing with something similar, but no one
talked about it (LaZebnik, 2014). This is why I wanted to research this more. Studying abroad is
not the easiest thing to accomplish. It seems full of excitement and new opportunities, but it can
also come with struggles. Assuming that students will either know how to handle it or it is not
the Office of Study Abroad’s responsibility to help guide the students should be seen as
irresponsible. If we feel content putting them in uncomfortable and new situations, we should
also feel comfortable giving them the tools to continue to thrive in it.
Literature Review
As mentioned earlier, the literature regarding mental health in international education is
mainly focused on a student with mental illness diagnoses, culture shock, and medication.
NAFSA: Association of International Educators [NAFSA] created a handbook for looking at
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mental health in education abroad. Since NAFSA is one of the leading organizations in this field,
many professionals will be looking towards this document as a guide. The handbook offers solid
advice regarding encouraging disclosure and collecting medical information after the application
process, which will help students feel as if they will not be denied if they are struggling with any
mental health issue before they go abroad (NAFSA, 2016). The NAFSA guide gives an overview
of different mental illnesses including depression, anxiety, eating disorders and schizophrenia
and steps to take if a professional suspects that a participant is struggling with one of these issues
(NAFSA, 2016). These can be useful and productive for professionals to use, especially if they
feel lost. NAFSA also discusses collaboration with campus mental health professionals and
discussing more than just culture shock in pre-departure, including stress, transitions, dating,
friends, and grief (NAFSA, 2016). This is the one section in the handbook which NAFSA is
looking beyond diagnosable mental illnesses and participants who have some issue with mental
health before they go abroad. This is where the guide comes short. Even though it does a
thorough job assessing mental illnesses, it does not go into mental health in general or students
who might develop a mental health condition while abroad. The book also speaks in crisis terms,
saying a student who goes abroad with anxiety can easily exacerbate to being suicidal (NAFSA,
2016). This type of language and discussion can be considered stigmatizing and escalating
quickly. Mental health crises should be discussed, just like physical crises should be discussed,
but when mental health crises are the majority of discussion it will seem like they are more
prevalent than they are, for students and professionals. With this literature being the primary in
the field, it does adequately discuss mental illness, but not much more.
Other literature in the field gives a variety of information regarding mental health. Many
of them focus on participants who have a pre-existing condition and try to encourage disclosure,
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which again is incredibly important, but it should not be the only piece of mental health
discussed. John Lucas Ph.D. who was a resident director for a program in Barcelona used his
experiences to write recommendations for mental health in education abroad (Lucas, 2009). Even
though Lucas had the best intentions in his article, some of the language he used such as the
word “crazy” and talking about “dissuading” some students to not study abroad, may only
discourage students from talking with professionals and staff about their mental health concerns
before or during their study abroad experience (Lucas, 2009). Like many kinds of literature on
this subject, the article mentions that mental health should only be addressed when it is longlasting and extreme (Lucas, 2009). His recommendations at the end of the article are: educate
students on expectations of their experience abroad, make resources and training available to
overseas staff, establish written policies for responding to mental health issues, and create a link
between study abroad and campus mental health (Lucas, 2009). He concluded with problems
resident directors face in regards to mental health and recommendations directly for resident
directors (Lucas, 2015). All these policies and recommendations are sound, but the language
hinders the help he is trying to give.
Many pieces of literature geared towards professionals continue with this same theme of
looking at the crisis factors and diagnoses, with quick mentions of the overall mental well-being
of a student. An article by Les McCabe for Education Abroad mentioned loss and separation,
travel stress, cultural shock, adjusting to local conditions, social pressure, pre-existing or
dormant conditions, and change in medication (2005). All of these are important factors that can
affect a student’s mental health condition abroad, but when given suggestions of how to respond
to this issue, insurance, mental health professionals and prevention (doing check-ins) were the
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only things mentioned. Again, this is a good base to work off of, but there is limited
understanding of where professionals can help students cope with psychological distress.
In a presentation at a NAFSA conference in 2010, presenters gave an informed
background in what can trigger mental health problems abroad including environmental, social,
emotional, and behavioral factors (Foley, Gillingham, Hutchinson, & Snyder, 2010). In
preparing students to study abroad they mentioned continued treatment, medication, contingency
plan, host-country mental health providers, and insurance (Foley et al., 2010). All of these are
important to consider, but these are more focused on students who already know they have a
mental health condition before they go abroad. With the triggers, they mentioned occurring
during study abroad, it can affect any student and can have an impact on a student’s time abroad.
The presenters also noted that if a psychological condition is impairing a student’s experience
abroad, professionals should see if the student should be sent home, receive a medical evacuation
and if they are at risk of hurting themselves or others (Foley et al., 2010). What this presentation
failed to give professionals, is the understanding that mental health concerns can be a lot subtler
and students may need resources and guidance instead of a full-on intervention.
There has been research on the prevalence of mental health concerns in students that
study abroad. Holly A. Hunley (2010) conducted a study of students at the Loyola University’s
Rome Center in 2004 and 2007. The author looked at stress, anxiety, and loneliness (Hunley,
2010). Hunley took past studies relating psychological distress and language acquisition, in
relating that students who experience “psychological distress can limit or impair students’
experiences while abroad” (2010, p 387). Hunley making this connection is important because it
emphasizes the relationship of psychological distress beyond cultural adjustment, and how it can
affect a student’s experience abroad. In her data analysis, Hunley found that students who
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experience higher levels of stress, anxiety or loneliness were not able to function as well or get
the most out of their study abroad experience (2010, p. 389). This study is crucial to
understanding the importance of giving support to students for mental health during studying
abroad.
Another study conducted in 2009 found that with the top five risk perception scores for
during study abroad, psychological distress was number two just after food and water (Baumann,
Hartjes, & Henriques, 2009). Both of these studies emphasize that psychological distress among
students is a growing concern, and it moves beyond diagnosable mental illnesses and culture
shock.
A document created by the University of Southern Florida [USF] gives tips and insight
for students on mental health wellness during studying abroad (USF, n.d.). This booklet provides
advice to students on how to handle cultural adjustment and guidance on how to disclose if the
student knows they have any mental health issues or concerns (USF, n.d.). They included tips
from experienced travelers about creating support systems, how to prepare for going abroad with
a mental illness, how to help other students struggling, and how to create a list of emergency
contacts (USF, n.d.). This booklet gave a better overview of mental health and what students can
do to take care of it.
The literature that is the main base for my research is the idea of an “emotional passport”
by Janice Abarbanel. Abarbanel recognized the importance of emotional resilience in students
who are studying abroad. She mentioned that students “who carry an emotional passport
recognize that moving between cultures can contribute to high emotional arousal… and
understand that disengaging from emotional overload to quiet the mind will contribute to
improved focus” (Abarbanel, 2009, p. 133). Abarbanel also noted the ideas of ambiguity
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tolerance, self-regulation, sitting with uncomfortable and negative emotions and developing
healthy strategies in dealing with stress (Abarbanel, 2009). It also acknowledged that being able
to handle adjustment during study abroad can require adult support (Abarbanel, 2009). She
hinders from using “catastrophic” language such as “shock” and “crisis” to seeing mental health
during study abroad as a process (Abarbanel, 2009, p. 134-135). Focusing on culture shock and
crisis language can lead to dismissing students as “just” having culture shock and not intervening
with healthy strategies (Abarbanel, 2009). Abarbanel also moves away from using clinical
language. This assists in making the language more relatable to the students involved and seems
less crisis related (Abarbanel, 2009). As other literature has mentioned, recognizing that anxiety,
emotional highs and lows, discomfort are all part of the study abroad and cultural adjustment
cycle, but should be addressed so students can adopt healthy coping strategies to not impair their
study abroad experience which she calls the “emotional passport” (Abarbanel, 2009).
Based on this past literature and research, it became apparent that further understanding
of a student’s overall mental health and resources that they could benefit from is crucial. It is
clearly stated in this literature that a student’s mental health will fluctuate during studying
abroad, and without giving them healthy strategies or places to go for guidance, they will
struggle. The average age of students that are studying abroad through Wesleyan University are
in that crucial age group where they are transitioning to adulthood, and they are not fully
developed in their coping strategies (Arnett, 2007). Study abroad offices should see this as an
opportunity for growth and try to understand how to relate to the students and know this is
normal and no student should be discriminated against due to mental health.
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Research Design
My research focused on students who studied abroad through Wesleyan University and
are still attending the university. I was able to find their emails and class year through Wesleyan
University’s study abroad management system. I created a survey through SurveyMonkey that
consisted of twenty questions (Appendix A). I decided to do a twenty-question survey to give the
students the opportunity to fill out the survey independently without worrying what their peers
may think of them. This survey was also completely anonymous. There was one question that
could have been an identifier (asking what country the student studied abroad in), but they were
informed and this question was not mandatory. Many of the other questions were also not
mandatory for respondents to answer, in case they felt uncomfortable answering one of the
questions. Mental health can be a sensitive or triggering topic for some people. All these
precautions were to ensure they were not forced to do anything they were uncomfortable with.
My survey also did not ask students to disclose if they had a diagnosed mental illness. I
did this because the way I was looking at mental health, was beyond students who had a
diagnosed mental illness, but my view was that anyone can struggle with mental health. I also
decided to not ask if a student had a diagnosis because I did not want to feel as if any student was
forced to disclose.
I also decided to only do a survey and not a small group discussion as well, because of
the sensitivity of mental health as a topic. Mental health is a very personal subject and discussing
one’s personal experiences with it could be extremely difficult for some students. I also did not
want their opinions swayed but what other students were saying in the group. I thought my
survey was sufficient and safe for students to be able to give their opinions about mental health.
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The first part of the survey was discussing informed consent and ensuring that the
participants understood what this survey was for and their rights as participants. The following
twenty questions were separated into four sections.
The first section of the questions was to gain some basic information such as where the
student studied abroad. This section also asked what students did to help their mental health
while at home. When analyzing the data, this gave me a better background on how students
viewed mental health before they went abroad. Some examples of this would be what coping
mechanisms did they use at home - this was compared to what they used abroad. This section
also gave students the opportunity to disclose if they knew they had mental health issues before
they went. This will change their perspective on the topic and what they might have discussed
with advisors or prepared for their time abroad.
The second section was questions regarding what they thought of mental health during
studying abroad before they went. This was to understand more about their mindset with mental
health directly relating it to study abroad. This was asking if they were concerned about their
mental health during studying abroad, what they learned about mental health from Wesleyan and
how well-prepared they felt. All of these pieces can give important insight into a student's
mindset and knowledge of how to take care of their mental health abroad.
The third section asked about their mental health during studying abroad. This was to see
how the student’s mental health changed, or if it did, during studying abroad. This was also to
see what affected the student’s mental health. This not only gave insight of what influenced their
mental health, but also whether or not their mental health did change during study abroad- for the
better or for the worse.
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The final section was questions about resources they wish they had regarding mental
health. This is the how we move forward section. I wanted to see if student’s actually felt if
having more guidance or support from Wesleyan regarding mental health would have been
helpful or not.
Out of the twenty questions, only five questions required an answer. The required
questions were on available resources to students regarding mental health and what students
recommended for future guidance regarding mental health. This was to ensure that students did
not feel pressured to answer personal questions about their mental health that they did not feel
comfortable in answering. On all the questions, there was either an option to explain their answer
or to give another one. Interestingly, the question in regards to the resources they used while
studying abroad was the most skipped question.
The survey was emailed to four-hundred-sixty-nine Wesleyan students with a response
number of seventy-three, but four of those did not answer any questions or only one. My goal
was to receive fifty responses, due to the hectic schedules of students. I sent one reminder email
a week after the first email was sent out to students. In the email I sent to respondents, I also
included a mental health resource list for students (Appendix B). I wanted to gain the input from
returned students who had the opportunity to reflect on their experience abroad and how it
affected it them currently and previously. I looked at the data I collected to find what the
majority of students chose or mentioned. When looking at the data, it also became important to
recognize that even if a response was not the majority it can still be significant. The comment
sections were also crucial in this phase because it gave me a deeper understanding in the reasons
behind why they were feeling what they were feeling.

15

There are limits to my research design. As mentioned previously, Wesleyan University is
a liberal arts school and the students that attend are a particular type of student. Their experience
and awareness can be a lot different than students who attend a different kind of school, such as a
large state school. I also did not have the ability to talk with students one on one about their
experience with mental health. Having a conversation could provide a better understanding of
what mental health meant for each student and a deeper understanding of their perspective on the
subject. This survey gave a basic understanding of how a student’s mental health was affected
according to them, what affected their mental health and what resources were available, which
were actually used and what additional resources they wished were available for them.
Presentation and Analysis of Data
Data from the survey gave insight on Wesleyan students mental health during study
abroad and their usage and opinion on resources. The first part of this section will be giving an
overview of the quantitative data I found for each question. The second part of this section will
be analyzing the data and incorporating some of the comments (Appendix C) from students to
support my analysis.
Presentation of Data
The first question asked was where the participant studied abroad. Every country and
program will have different resources. This question is also good to see if there is any common
denominator with mental health depending on where a student studied abroad. The majority of
students who completed the survey studied abroad in France (17%) and Spain (9%). Both of
these are countries are where Wesleyan has their own programs. Denmark, Italy, South Africa
and the United Kingdom had 6% of respondents each.
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To gain a better understanding of the areas of the world where students were studying
abroad, I separated the world into sections represented by the Office of Study Abroad’s website
which are: Africa, Asia, The Americas, Australia and New Zealand, Europe, Middle East and
Northern Africa, Multi-Site and if a respondent skipped this question. North Africa and the
Middle East were not included in the graph because no respondent answered with countries in
those geographical locations. Below is a graph of the data with an explanation.
Figure 1: Study Abroad Locations of Respondents

The second question was to see what the respondents did at home to take care of their
mental health. As expected, exercise (77%) and friends (91%) were selected by the majority of
respondents. The respondents were able to pick more than one response in this question. The
ability to select more than one answer was to acknowledge that most people have more than one
coping mechanism when it comes to mental health. The respondents were also given the option
of adding their own. Some of the ideas they mentioned were: cooking, religious practices, nature,
dancing, movies and reading, and walking. Below is the chart of the answers that were given
with the options the question provided.
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Figure 2: How Respondents Help Their Mental Health at Home

One more way to gain insight of how students felt about their mental health before they
went abroad is seeing how often they thought about their mental health while at home. The
majority of respondents thought about their mental health “sometimes” before they went abroad
with 55.1%. Below is a graphic with the percentage of respondents that answered this question.
No respondents skipped this question.
Figure 3: How Often Respondents Thought of Their Mental Health
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The following three questions of the survey asked the respondents whether they
remember talking about mental health before going abroad and what they learned regarding
mental health. Table one is the responses for question seven about talking with an advisor about
mental health with the majority (88%) saying they do not remember doing so. Table one also
shows responses for question eight asking if they remember discussing mental health in the predeparture orientation with the majority of respondents (45%) saying they do not. Table two is
what the respondents remember learning about mental health from Wesleyan, with the majority
remember learning about culture shock (81%).
Table 1: Respondents Who Remember Talking about Mental Health
Remember Talking About Mental Health
With an Advisor

Pre-Departure Orientation

Yes

11.59%

28.99%

No

88.41%

44.93%

n/a

26.09%

Maybe

Recognizing that just because a student may remember discussing mental health with an
advisor or pre-departure orientation, does not mean that a student feels prepared to handle mental
health concerns that can arise abroad, questions nine and eleven were included to see how wellprepared and concerned students were. It was found that the majority of respondents were either
not at all concerned (43%) or somewhat concerned (45%) about their mental health during
studying abroad before going on their study abroad experience. This question is shown in Figure
4. When asked if students felt prepared to handle mental health concerns abroad the majority of
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respondents felt “somewhat prepared” (51%), 26% of respondents felt “prepared” and 20% felt
“not at all prepared” with 20%. This question is presented in Figure 5.
Figure 4: The Level of Concern Respondents Felt

Figure 5: Level of Preparedness for Mental Health Students Felt

Questions twelve, sixteen, seventeen and eighteen all addressed how a respondent's
mental health changed during study abroad. Question twelve along with sixteen, seventeen and
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eighteen asked about how the climate, culture and living situation affected the respondent's
mental health. These questions are shown in Table 2.
Table 2: How Mental Health was Affected Abroad
How Mental Health was Affected Abroad
Overall

Climate

Culture

Living Situation

For the better

36.67%

36.23%

30.43%

37.68%

For the worse

30.43%

13.04%

15.94%

34.78%

Didn’t affect or stayed the same

30.43%

49.28%

52.17%

26.09%

The following table displays the respondent’s answers to the questions about support
services while abroad. Question fifteen looks at what support services respondents used while
abroad, and this was the most skipped question with 33% skipping and 17% commenting none.
Table 3: Support Services Available to Respondents and Support Services Used
Support Services Available vs. Used
Support Services
Individual Therapy

Available

Used

31.88%

5.80%

Online Therapy

5.80%

1.45%

Group Therapy

4.35%

1.45%

Peer to Peer Counseling

5.80%

4.35%

Medication

15.94%

11.59%

Resident Advisor, Staff

62.32%

28.99%
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To garner a complete picture of how the respondents see Wesleyan University with
helping students with their mental health abroad, two questions were asked to see how
comfortable respondents were in talking with Wesleyan about their mental health and what
would hinder respondents in talking with them. The survey found that highest number of
students (39%) were not at all comfortable talking to Wesleyan. Most students responded that
they would not talk to Wesleyan because they did not think they could help (54%). The
following figure represents data for how comfortable students felt talking to Wesleyan.
Figure 6: How Comfortable Respondents are in Talking with Wesleyan About Mental
Health

The final piece of the survey was trying to understand what students thought Wesleyan
University could do to help them with their mental health. These last three questions asked if
respondents thought talking to Wesleyan University about mental health would be helpful, what
resources they wished were available and suggestions for the future. The majority of students felt
it would be somewhat helpful (43%) or moderately helpful (41%) talking to Wesleyan
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University about mental health. Below are the three charts representing the data from those three
questions.
Figure 6: The Level of Helpfulness Respondents Thought Talking to Wesleyan Would Be

Table 4: Resources Respondents Wish Were Available
Resources Respondents Wish Were Available

Percentage of Respondents

List of contacts

42.03%

Information on host country's view

47.83%

Coping mechanisms

53.62%

More information on culture shock

26.09%

General information on mental health

31.88%

Possible triggers

24.64%

How mental health can vary during studying abroad

63.77%

Table 5: Suggestions Respondents had for Wesleyan
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Suggestions for Wesleyan

Percentage of Respondents

Information Sessions

39.13%

Consulting opportunities with CAPS

47.83%

Presentation by CAPS

36.23%

Hearing other student's stories

73.91%

Data Analysis
Overall, this data verifies that students can use more guidance when it comes to mental
health and study abroad. Even though the majority of students felt that study abroad affected
their mental health for the better or did not affect their mental health, there are still 30% of
students that said study abroad affected their mental health for the worse. That is still a
significant percentage of respondents, which indicates that this issue should be addressed. This
also goes along with Abarbanel’s idea of students needing an “emotional passport” while
studying abroad. Most of the students were not at all concerned or somewhat concerned for their
mental health during studying abroad with 88% of respondents choosing one of those two
options. This shows that most students are not thinking about their mental health during the study
abroad experience.
Respondents varied in how prepared they felt for handling mental health during studying
abroad. Even though 88% of respondents were not at all or somewhat concerned with mental
health during study abroad only 29% of students felt prepared to handle mental health with the
majority of students and 71%, feeling not at all or only somewhat prepared. With having the
majority of students not concerned about their mental health during study abroad but also not
feeling prepared for it, it can become an issue.
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Most students who were concerned about mental health during studying abroad knew
they had mental health difficulties previously and knew it might come up again. There were 27%
of respondents who thought about their mental health most of the time or always before they
went abroad. Even with students who thought about their mental health regularly, not all of them
felt prepared for studying abroad and mental health while others knew how to take care of it.
Students in this age group were at different stages in understanding their mental health and what
they need, which confirms Arnett’s Emerging Adult theory.
The most important aspect of this research that was found was that there is not always a
way to tell which students will struggle with mental health when they are abroad. Respondents,
ranging from those who thought about mental health rarely all the way to always, also ranged in
how their mental health was affected when they went abroad or how prepared or concerned they
felt.
With approximately 50% of students only feeling somewhat prepared for handling mental
health during their study abroad experience, means that the majority of students did not feel they
had the tools necessary to address any mental health concerns abroad. This is cause of concern.
The living situation of the respondents was the most likely aspect to affect their mental
health for better or worse. Only 26% of students said the living situation did not affect their
mental health while 52% said the culture did not affect their mental health and 49% said the
climate did not affect their mental health. However, culture, climate, and living situation all
affected some respondent’s mental health for better or for worse. Sometimes only a few said it
affected it for the worse, such as only 13% said climate affected it their mental health for the
worse and 16% saying the culture affected mental health for the worse. The aspect that affected
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the most respondents’ mental health for the worse is the living situation with 35%. That 35% is a
substantial jump from the culture and climate.
These three aspects also affected their mental health for the better. This goes along with
normal life as well. Depending on where a student is studying and their needs, all of these
aspects can affect each respondent differently.
All students will have different needs and prefer different environments. Through the
comments on the survey, it became apparent that different aspects of study abroad will affect
students differently. One respondent found that “living completely alone sometimes made me
feel isolated and lonely” while another respondent mentioned, “I didn’t have a roommate, so I
had plenty of time to unwind/relax, and lots of privacy.” Both of these respondents were in a
similar situation: they lived alone, but their living situation influenced their mental health in
different ways. Both of these respondents were studying in European countries, France and
Denmark respectively.
The limit of these questions is that the survey only asked about three factors that can
affect a student’s mental health. There are some respondents who said that their overall mental
health got worse while studying abroad, but did not say that the climate, living situation, or
culture affected their mental health for the worse. This illustrates that there are other aspects that
can affect mental health, which can include academics, in-country friend groups, events, and preexisting conditions including mental illness. What my survey asked about (climate, living
situation, and culture) are only a few triggers that can occur abroad, so with this data, it is
important to realize that many other factors could go into influencing a student’s mental health
while abroad. One student mentioned how academics was the main cause of her mental health
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issues after the respondent marked that their mental health worsened while abroad, the student
commented: “This was completely due to my academic experience abroad.”
Many respondents at least knew of a few resources that were available to them regarding
mental health, with most answering with individual counseling (32%) and resident advisors or
staff in the host country (62%). The resident advisor and staff in host country seem to be the
most accessible for students. The staff is already there; students do not need to search for it or
spend extra money. Online therapy, group therapy and peer to peer counseling were the
resources that were chosen the least amount of times. Group therapy and peer to peer counseling
are services that usually need to be provided by the program or university, even though students
might be able to find local services in their community. Online therapy could be available for
students even if they do not have a therapist at home. There are online services such as
TalkSpace, where students would be able to talk with a therapist online. These are new services
and may not be fully integrated into their minds as options.
The next question asked what support services they used while they were studying
abroad. Twenty-three respondents skipped this question (33%), which made this the most highly
skipped question. Other students used the “other” option to comment that they didn’t use any
services which was twelve respondents which was around 17% of respondents. The most often
used resource was the resident advisor or staff in the host country at 29%. The other options were
only used a limited amount of times. The reason for this response rate could be for numerous
reasons. The question did not give an option for not using any resources, so respondents may
have skipped because they did not use any. Another reason for this low response rate could be
because they were not comfortable with sharing.
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Coping mechanisms were more popular among the respondents in dealing with their
mental health even though there was a decrease in the usage of all coping mechanisms used at
home compared to abroad. This was interesting to find. This can be for numerous reasons, and
not necessarily because they were not needed. When going abroad, it can be harder to figure out
how to build your exercise regime in the country, find friends, a therapist, your medication, etc.
Being in a new environment, students lack the familiarity of their home or university setting. It
can be harder to adapt to bringing their coping mechanisms abroad. Students could have also
adopted new coping mechanisms while abroad. These questions were also worded differently.
The question regarding home was “What do you find useful in helping your mental health while
you are home?” versus “What were your coping mechanisms when you were abroad?” These
wording differences could have also influenced the way the respondents gave their answers.
The two most popular coping mechanisms at home and abroad were support systems and
exercise. The list of options was limited, but respondents had the opportunity to write different
responses in “other” option. Some respondents used this option and wrote in other ideas such as
cooking, religious practices, and going into nature. There can be a wide variety of coping
mechanisms that people can use, and it would be impossible to give them all as options. Having
respondents have such a limited viewpoint on what coping mechanisms can be, matches with
Abarbanel saying students should practice self-calming exercise before, during, and after
studying abroad and learn different ways to cope (Abarbanel, 2009).
When looking at the data from resources used, coping mechanisms seem to be much
more popular and easier to access, even though therapy was included in both questions. This is
interesting because it can mean that the respondents do not prefer the resources that are given to
them by the program but like to be in control of it themselves. This comes through in other
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questions as well. When asked if they would feel comfortable talking to Wesleyan about mental
health while abroad, the highest percentage of students (39%) said they were not at all
comfortable with reaching out to Wesleyan. Then when asked what would hinder the
respondents reaching out to Wesleyan about mental health while abroad many comments
included cited “lack of support,” “It honestly didn’t feel like any of their business,” “I would talk
to many other people before reaching out to Wesleyan,” “Was not a system in place to let
students know they could reach out to wesleyan for support” and “I never remember Study
Abroad Office acting as a source of mental health support. Wesleyan kind of ignores study
abroad students when they are gone.” All of this indicates that many students do not look toward
Wesleyan University when struggling with mental health and some did not know that Wesleyan
could help them. Even with only 29% using staff in the host country as support, students may be
dealing with many of their struggles alone. This may help with personal growth, but students still
need some support during this time. Abarbanel states that staff “have a responsibility to be aware
that emotional highs and lows will be a part of the intercultural journey and to help our students
trust that the adults around them will welcome conversations about the emotional passport.”
(2009, p. s140). Noting that only 9% of students would find it “not at all helpful” to talk with
Wesleyan about mental health before studying abroad, it makes sense that Wesleyan University
performing some type of outreach before study abroad would be helpful. This was interesting
because there was no pattern in students who chose “not at all helpful” to “very helpful”. They
all varied in how much they thought about mental health, how concerned they were about mental
health before they went abroad, and how their mental health was affected when they were
abroad. All of this shows that study abroad professionals cannot predict who will need extra
resources with mental health or if a student’s mental health will be a problem abroad. With most
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of the literature in this field solely focusing on students who have a pre-existing condition, it can
be unhelpful because there is no way to know which student will need help when it comes to
mental health. The majority of students will strongly benefit from some type of resources or
guidance from Wesleyan University.
When asked what type of resources the respondents think they would benefit from, the
option that was chosen the least was more resources on culture shock at 26%. This could be
because the majority of students (81%) remember learning about culture shock from Wesleyan
University already or that culture shock is over-emphasized. Many more respondents preferred
learning about how mental health can vary during study abroad with 64% of respondents having
this one of their choices. This illustrates that many students want to move beyond the concept of
culture shock and look at different aspects of mental health. Abarbanel also mentions that study
abroad professionals should move beyond “shock” language (2009). This can dismiss students as
“just having culture shock” and not addressing any of the mental health concerns (Abarbanel,
2009). One respondent even commented they want information “less linked with ‘culture’ shock
and more with ‘language’ shock”. This again emphasizes that a lot of the respondents wanted to
move beyond culture shock. One student did comment that a resource they would like is “a
counselor trained to deal with the culture shock associated with living abroad.” Cultural
adjustment and culture shock is still be an important topic to address when talking with students
about studying abroad, but respondents seem to prefer discussing mental health beyond cultural
adjustment.
The top resources that students would like are: information on how mental health can
vary during studying abroad (64%), list of ideas of coping mechanisms (54%), information on
host country’s view of mental health (48%), and list of contacts for mental health in host country
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(42%). The most popular resource chosen by respondents was ways mental health can vary
during study abroad, which was surprising for me. As mentioned previously, how the study
abroad experience will affect each person will be completely different. This demonstrates how
mental health can fluctuate during study abroad and is not the same for every student. Looking
through it just with the “culture shock” lens, will exclude others. There will always be different
pieces of each student’s experience that will that change their mental health and it is important to
acknowledge all those aspects.
When asking about suggestions that the respondents had for Wesleyan in regards to
mental health, the most popular suggestion was “hearing other student’s stories” with 74% of
respondents choosing this option. This stresses how many of the respondents prefer to hear from
peers or take responsibility for themselves when it comes to mental health. The other option that
was the second most popular was consulting opportunities with CAPS (48%). The presentation
by CAPS (36%) and an information session about mental health during study abroad (39%) both
receiving less than half of the respondents vote. This demonstrates how most students prefer
more relatable and engaging guidance instead of presentations.
Even the students who said it would not be helpful talking to Wesleyan University about
mental health, still chose options for resources and suggestions. One student said “I didn’t need
anything” for the question about resources and another student said “N/A - I feel Wesleyan
prepared me very well for going abroad.” Responses can also depend on the type of programs the
students went on, such as students in the Wesleyan-Vassar Paris Program. A respondent said “I
generally feel that the French program run from Wesleyan does an excellent job at preparing
students for culture shock and differences in opinions between the countries. Though when I
needed their help I was able to find it, I was initially unwilling to go to them.” Students seem to
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be hesitant in reaching out to universities for guidance with mental health, as mentioned before.
This was a theme throughout the survey. It is not necessarily because students would not want to,
but because there is a lack of trust and communication. This was noted in the question asking
about what would hinder students in talking with Wesleyan about mental health, as mentioned
previously.
There were two comments that made impressive points when looking at study abroad and
mental health. The first comment: “The idea that all study abroad experiences will be the same is
ridiculous. Wesleyan needs to let students know about area-specific difficulties they may face
(racism, food issues) The mental health issues students face will vary from country to country,
and it should be treated as such.” The second comment is: “something could be useful, but
material is nearly always written for white students going to a new country rather than a queer
black woman like me so I honestly wouldn’t expect it to be useful.” Both of these comments
address the need for inclusivity and addressing the variety of issues that students can face, not
just a general overview.
The responses and comments all lead to a better understanding of what Wesleyan
students need with mental health and study abroad and where Wesleyan is doing an adequate job
in preparing students.
Discussion
Overall, there were some common themes that came out through this survey that can help
guide Wesleyan, as well as other universities in helping their students with mental health and
study abroad.
First, it is important to note, even though not all students felt prepared to handle mental
health during study abroad, some still did. One respondent said, “I feel Wesleyan prepared me
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very well for going abroad.” Some people need a little less guidance or help from others, and that
should be expected. According to Emerging Adult theory, people in this age group will be at
different stages (Arnett, 2009).
The Office of Study Abroad at Wesleyan University does do an adequate job of looking
at culture shock and what it can mean for certain students. They address medication and cultural
adjustment in their pre-departure orientation. They are not ignoring the subject, and many of the
ways the office is handling mental health is similar to the way many other universities in the
field are as well. I also know that the Associate Director of Study Abroad has worked with many
different students who had issues while they were abroad and also worked with the programs the
students were attending. The first solution to the student’s problem was not sending them home.
It demonstrates how Wesleyan University would be there if students needed them. However, if
the university was less passive and supported students more, they could build a better
relationship with their students and be more active about assisting them.
Suggestions for Wesleyan University
Below are eight suggestions that I developed for Wesleyan University’s Office of Study
Abroad for how to support their student’s mental health more based on my research.
1. Move Beyond Culture Shock
As seen in the research, students seemed to feel like they understand culture shock and
need more than that when it comes to mental health. By focusing too much on culture shock,
students can be limited in their outlook of what mental health can be like during studying abroad.
This can cause some different issues. The respondents are showing that they want to move past
that limited viewpoint of mental health. There much more that can happen when students go
abroad, that is more than culture shock. Even though cultural adjustment can cause issues that
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need to be addressed, student’s mental health issues can easily be dismissed as them “just”
having culture shock, which can lead to missing opportunities for healthy intervention and
guidance (Abarbanel, 2009).
2. Create a More Open and Safe Communication with Students
As noted in the data analysis, the majority of students do not feel comfortable talking
with Wesleyan about mental health issues. Some students did not want to talk to Wesleyan about
mental health because they would be scared of being sent home (6%). In the Study Abroad
Handbook made by the Office of Study Abroad at Wesleyan University, there is one section
describing culture shock, and then there were two small paragraphs discussing mental health
with completing forms and talking with your psychological provider for continuing help overseas
(Wesleyan University: Office of Study Abroad, 2016). The handbook does offer some guidance
for handling culture shock such as keeping busy and having faith that your experience abroad
will be positive (Wesleyan University: Office of Study Abroad, 2016). Beyond that, nothing with
mental health was mentioned. Creating a more open communication and dialogue about mental
health can be essential to creating a safe space. With the stigma surrounding mental health today,
creating a safe space for students by discussing mental health beyond culture shock and medical
terminology, can create a more dynamic understanding of mental health during studying abroad.
This can include writing a section in the handbook directed towards mental health including what
students can look for, how to cope, using non-clinical language, putting student’s stories, and
including that the Office of Study Abroad is there to help support them in this process.
3. Wesleyan University Students Prefer to be Self-Sufficient
Through the research, it also seems as if Wesleyan University students often prefer being
self-sufficient. This is important to recognize because it is going to influence the language and
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resources given to students. This piece of advice is geared more towards Wesleyan students or
universities that have a similar population. Many students do not want to reach out to Wesleyan
or their programs because they believe they can handle it on their own, which could be true, but
that also does not mean that the university should let them fend for themselves. Offering an array
of resources, such as what the University of South Florida did in their Mental Health Wellness
Abroad handbook (n.d.), can prove to be important. This can include phone apps, which CAPS at
Wesleyan University already has, articles, websites, a list of coping mechanisms, signals to look
for with mental health, a list of resources in the host country, breathing or stress-reducing
techniques, and offering themselves as a resource if needed for some examples. It is about
knowing your students and what they are most likely to use as resources. With many students
using exercise as a coping mechanism, the university can give students tips on how to adapt their
workout regime abroad. With friends and support systems also being an important coping
mechanism, there can be tips in how to make friends or keep in touch with friends while abroad.
Some of this may seem juvenile, but by offering some type of guidance or talking about it will
help students be more prepared and have them know they are not the only ones struggling with
this.
4. Mental Health Problems Can Occur with Students Without a Pre-Diagnosed Mental Illness
As mentioned before, Wesleyan University’s study abroad handbook only mentions
mental health beyond culture only by addressing pre-existing conditions. This is also how a good
amount of literature in the field discusses mental health abroad. They often view mental health in
crisis terms and only when a student develops a severe psychological disorder would mental
health need to be addressed. This leads to mental health being looked at a crisis approach instead
of prevention (Abarbanel, 2009). This type of language also leads to many universities focusing
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solely on students who have a pre-existing condition. Many handbooks, including Wesleyan’s,
mention that students should talk with their psychiatrist or psychologist before going abroad to
formulate a plan for their mental health. Medication is often mentioned as well. Some literature
even talks about resident directors dissuading students with mental health issues from going
abroad (Lucas, 2009). Even though students with pre-existing conditions should make a plan and
should figure out their medication if needed, this type of outlook ignores students who do not
know they have a mental health issue or who might develop one when they go abroad. The
mental health of these students is very crucial but often ignored unless a crisis occurs overseas.
As seen in the research, there was no one variable which could indicate that a student will a
student’s mental health will worsen when they go abroad. This means that study abroad offices
should address mental health as prevention and give students guidelines, preparations, and
resources as mentioned before.
5. Mental Health Can Vary Based on Location and the Student’s Identity
It also becomes necessary to recognize that every student and location will be different
regarding mental health. As one respondent mentioned, “A student studying abroad in
Copenhagen will not face the same mental health issues as a student studying abroad in
Senegal.” This idea, along with the concept of the different identities of students, such as race
and gender, and how that will affect their mental health while they go abroad is also crucial to
address. It does go beyond identities and locations; it can also go by preferences. As seen in the
research, sometimes a person's mental health approves by living alone while other time it
worsens. This can include numerous different type of triggers including internet access, rural or
city living, temperature, etc. No one person will be the same, and it is important to address in
discussions and resources. As mentioned in the data analysis, one student felt that most materials
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were written for “white students going to a new country, rather than a queer black woman like
me.” Wesleyan does have resources on their Office of Study Abroad website, addressing
diversity issues in study abroad, but many students do not know that these are here, which goes
back to the need of addressing communication issues.
6. Staff and Students Should Know About Triggers that can Occur During Study Abroad
Offices of study abroad should also be informed about the different triggers that can
occur while studying abroad and discuss with students. One example of categories for triggers
are: environmental (cultural adjustment, language), social (relationship problems), emotional
(past-history, stress), and behavioral (sleep deprivation, substance abuse) (Foley et al, 2010). By
having professionals knowledgeable of these triggers as a base, they can help guide students on
what to look for. It is important to note, that not many students in the research wanted more
information on possible triggers (25%). It also comes down to language and realistic
expectations. Many students think that study abroad will be an incredibly amazing experience
but can be disappointed to find out that it can be difficult.
7. Set Realistic Expectations for Study Abroad for Students
As stated in the paper by the Wesleyan student when describing his depression while
studying abroad, he found that others dealt with similar emotions (LaZebnik, 2014). He stated “If
everyone is feeling like this, why am I the only one talking about it? And also why was I never
warned that it was a thing?” (LaZebnik, 2014, p 2). When students feel alone or what they are
feeling is not right, they are more likely to keep it hidden. Going into the experience with
realistic expectations, not only prepares the student more, but they will be less likely to be
disappointed with themselves or the experience. There can be a stigma around not having the
best time when a student goes abroad. They will not want others to know they struggled. There is
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also a problem with offices not wanting to talk about this. If students know they might struggle
or have a hard time - will they still want to go? Talking about these pieces of study abroad might
scare some students away from deciding to study abroad in the first place.
This fear could be curbed by following one of the suggestions from the respondents that
they thought would be helpful: hearing other student’s stories. Storytelling can be a powerful
training technique and can bring together people and can be seen as “simplify the complex,
create involvement, grab attention, illustrate a point and inspire” (Beamish & Beamish, 2015, p.
192). Having some returned students be able to share their experiences abroad, positive and
negative, can make this intimidating topic more relatable and students might listen to their peers
more. This can offer connection and have students want to prepare more - even if they may have
originally thought they did not need to.
8. Not Every Student Will Think Mental Health is a Concern - Talk About It Anyway
In pre-departure, not every student will understand that mental health can be a problem
when studying abroad. They may dismiss information at first and not listen quite as carefully.
This can be why having online resources can be crucial in creating accessible information and
materials for students. This can include making the information accessible online or giving a
booklet of contact information. It can also be important to engage the students and make
communication more open and relatable.
Further Research
For further research, it will be important to see how different type of programs and
location can affect students’ mental health. It would also be interesting to see if the home
university would affect how a student’s mental health is affected. All of this can be done through
surveys, interviews, and watching the students go through the full process of studying abroad.
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This will allow us to garner a better understanding and holistic understanding of the students’
mental health.
Conclusion
My research confirmed the expectations that support for students’ mental health during
study can be improved. Wesleyan University can do more to support students, but there also a
question of the ability Wesleyan’s Office of Study Abroad has to create these resources. The
Office of Study Abroad has a small staff with hundreds of students going abroad every semester.
Sometimes students say they would have liked more resources, but then never use them when
they are provided. This can be discouraging for the office to continue to put time and money into
programs for students, even no student uses them.
There are various factors in having the capability of supporting student’s mental health
more. It can knowledge, funding, time, and different bureaucratic factors. Even though mental
health during study abroad is an incredibly important topic to me, it will not be at the top of
every professional's priorities, which also makes sense. Some of the suggestions I gave, can be
implemented pretty quickly. It can be seen through the comments and survey, that many students
do believe that this is an important topic and needs to be addressed more.
Mental health and study abroad should be addressed by removing crisis terminology and
making mental health broader in the eye of students. This is creating the understanding of how
one can take care of their mental health and what is available to them. Mental health is a
widespread issue. Most people suffer from some type of mental health issue in their lifetime, and
it may never become something diagnosable. This is removing stigmatizing language and
catastrophic terminology and approaches. Mental health does not have to be scary for students to
talk about it. It can be talked about just like one would talk about physical health and academics.
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It is just another aspect of studying abroad. There will be ups and downs just like when they are
at their home university.
This does not mean coddling the students and “holding their hand.” They are in a stage of
their lives where they are figuring out how to take care of their well-being on their own in new
surroundings. It is important for them to do so, but giving them, the tools necessary will help
guide them to success.
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Appendix A
Survey Sent to Students

Mental Health & Study abroad
Welcome to My Survey
1/6

17%

Thank you for participating in our survey. Your feedback is important. You will be first asked to review the
informed consent letter and then you will begin the 20 question survey. The questions with asterisks (*) are
required. The answers for this survey will be published in SIT Digital Collections and in master's thesis in
International Degree program at SIT. If you have any questions, please contact me at sdemichiel@wesleyan.edu

Next

Mental Health & Study abroad
2/6

33%

*1. This is the informed consent letter. Please read and put your initials after each portion of the letter. At the
end there will be a space for you to put your electronic signature.
TITLE OF STUDY
Mental Health Support for Students During Study Abroad
PRINCIPAL INVESTIGATOR
Sylvia DeMichiel
SIT Graduate Institute 137 Town Colony Road Middletown, CT 06457
860-307-2802
sylvia.demichiel@mail.sit.edu
PURPOSE OF STUDY
You are being asked to take part in a research study. Before you decide to participate in this study, it is
important that you understand why the research is being done and what it will involve. Please read the
following information carefully. Please ask the researcher if there is anything that is not clear or if you need
more information.
The purpose of this study is to gain an understanding of how mental health can affect students during study
abroad, how Wesleyan can support students who are struggling with mental health, what can trigger
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struggles with mental health while studying abroad and how students can cope. We will be hoping to gain a
better understanding of how well-prepared Wesleyan students are with how to cope with Mental Health
during their study abroad, either through Wesleyan’s Office of Study Abroad or the Program itself.
STUDY PROCEDURES
This study will only include a survey discussing your experiences your abroad. This survey will be
anonymous but the survey taker will have an opportunity to note the country in which they studied abroadwhich can be an identifying factor. The survey should take around fifteen minutes to complete.
RISKS
You may decline to answer any or all questions and you may terminate your involvement at any time if you
choose.
Sometimes discussing mental health and/or depression can be triggering for some people. If at anytime you
feel uncomfortable you are free to leave the survey or not answer any questions. Attached to the email will
also be a list of resources surrounding mental health for you, the participant- if you need any further
guidance after discussing your mental health.
BENEFITS
By participating in this study and answering the survey questions, you may be able to gain a better
understanding of your own mental health and prepare for the future.
Information gained from this study will assist study abroad advisors in the future with better understanding
in how they can assist students with their mental health while abroad.
I agree

*2. Informed Consent Letter Continued
CONFIDENTIALITY
Your responses to this survey will be anonymous. Please do not write any identifying information on your
survey. Every effort will be made by the researcher to preserve your anonymity including the following:
●
Keeping notes, interview transcriptions, and any other identifying participant information in a locked
file cabinet in the personal possession of the researcher.]
Participant data will be kept anonymous except in cases where the researcher is legally obligated to report
specific incidents. These incidents include, but may not be limited to, incidents of abuse and suicide risk.
CONTACT INFORMATION
If you have questions at any time about this study, or you experience adverse effects as the result of
participating in this study, you may contact the researcher whose contact information is provided on the first
page. If you have questions regarding your rights as a research participant, or if problems arise which you do
not feel you can discuss with the Primary Investigator, please contact the Institutional Review Board at (865)
354-3000, ext. 4822 or irb@sit.edu
VOLUNTARY PARTICIPATION
Your participation in this study is voluntary. It is up to you to decide whether or not to take part in this
study. If you decide to take part in this study, you will be asked to sign a consent form. After you sign the
consent form, you are still free to withdraw at any time and without giving a reason. Withdrawing from this
study will not affect the relationship you have, if any, with the researcher. If you withdraw from the study
before data collection is completed, your data will be returned to you or destroyed.
I have read - continue
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*3. CONSENT
I have read and I understand the provided information and have had the
opportunity to ask questions. I understand that my participation is voluntary
and that I am free to withdraw at any time, without giving a reason and without
cost. I understand that I will be given a copy of this consent form. I voluntarily
agree to take part in this study.
I give consent
I do not give consent and will not participate in this survey
Mental Health & Study abroad
3/6

50%

4. In what country did you study abroad? This is an optional question. Students
are not required to answer.
5. What do you find useful in helping your mental health while you are home?
Therapy, Counselor, etc.
Medication
Exercise (Yoga, Running, Weights, Sports, Etc.)
Friends
Meditation
Other (please specify)

Prev Next
“”

Mental Health & Study abroad
4/6

67%

6. How much did you think of your mental health before you went abroad?
Never
Rarely
Sometimes
Most of the time
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Always
Comment

7. Do you remember discussing your mental health during studying abroad with
an advisor from Wesleyan?
Yes
No
Comment

8. Do you remember receiving informational about mental health during the PreDeparture Orientation at Wesleyan University?
Yes
No
Maybe
Comment

*9. Were you concerned about your mental health before you went abroad?
Not at all concerned.
Somewhat concerned.
Moderately concerned
Very concerned.
Explanation.

10. What did you learn from Wesleyan about mental health during studying
abroad before you left to study abroad?
Culture Shock (psychological disorientation that occurs due to interacting with a new culture)
Stress
Loneliness
Disconnectedness
Other (please specify)

11. From the information you received from Wesleyan, how well-prepared did
feel to handle any mental health concerns that arose when you were abroad?
Not at all prepared
Somewhat prepared
Prepared
Very prepared

Mental Health & Study abroad
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5/6

83%

12. How did your mental health change while you were abroad?
For the worse
Stayed about the same
For the better
Comment

13. What were your coping mechanisms while you were abroad?
Therapy, Counseling
Medication
Exercise
Support Systems - Family, Friends, Staff
Meditation
Other (please specify)

*14. What support services for your mental health did you know of while you
were abroad?
Individual therapy/counseling in host country
Online therapy/counseling
Group therapy
Peer to Peer Counseling
Medication
Resident Advisor, Staff in Host Country, Homestay Family, etc.
Other (please specify)

15. What support services for your mental health did you use while you were
abroad?
Individual therapy/counseling in host country
Online therapy/counseling
Group therapy
Peer to Peer counseling
Medication
Resident Advisor, Staff in host country, Homestay Families, etc.
Other (please specify)
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16. How did the climate (weather, daylight, etc) effect your mental health? Please
explain, if you would like, in the comment box.
It effected it for the better.
It effected it for the worse.
It didn't effect it.
Explanation.

17. How did the culture effect your mental health? Please explain, if you would
like, in the comment box.
It effected it for the better.
It effected it for the worse.
It didn't effect it.
Explanation.

18. How did your living situation effect your mental health? Please explain, if you
would like, in the comment box.
It effected it for the better.
It effected it for the worse.
It didn't effect it.
Explanation.

19. Did you feel comfortable talking to Wesleyan about your mental health while
you were abroad?
Not at all comfortable.
Somewhat comfortable.
Comfortable.
Very Comfortable.
Explanation.

20. What would hinder you in talking with Wesleyan's Office of Study Abroad
about your mental health during study abroad?
Having peers find out
Did not realize that anything was happening
Was afraid I would be sent home
I did not think they could do anything to help
Other (please specify)
“”

Mental Health & Study abroad
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6/6

100%

*21. Do you think talking about mental health before you went would have been
helpful?
Not at all helpful.
Somewhat helpful.
Moderately helpful.
Very helpful.
Comments.

*22. What resources do you wish were available in regard to your mental health
during studying abroad?
List of contacts for mental health resources in host country
Information on host country's view of mental health
List of ideas for coping mechanisms
More information on Culture Shock
General information on mental health
Information about possible triggers
Information of how mental health can vary during studying abroad
Other (please specify)

*23. Do you have any suggestions for Wesleyan and/or providers in regards to
supporting students with their mental health to prepare them for going abroad?
Information sessions specific to mental health during study abroad
Consulting opportunities with CAPS
Presentation by CAPS before going abroad
Hearing other student's stories
Other (please specify)
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Appendix B
Mental Health Resource List Sent to Students

Resource List

CAPS
The Counseling and Psychological Services (CAPS) at Wesleyan University is an amazing
resource for students. CAPS offers individual counseling, group counseling,
psychiatric/medication consultation, and education. All of these can be incredibly useful for you.
They also offer lists of Community Resources, including online websites for college students
and local organizations. Their Mental Health App List is very inclusive with different apps that
can help students with anxiety, depression, trackers, mindfulness, OCD, PTSD, recovery, selfesteem, sleep and suicide.
CAPS can be a great place to start while starting to look for resources or just wanting to learn
more about how to take care of your mental health general.

Student Organizations
There are many student organizations on campus, that have a close relation to mental health. A
few are listed below. It could be worth checking these out and seeing how you can become
involved.
Active Minds
Peer Health Advocate
Mindfulness @ Wesleyan
Wesleyan Body & Mind

Local Organizations
There many organizations in Connecticut that can offer support or information. Below, there are
a few listed, but there are many more.
Mental Health Connecticut
National Alliance for Mental Illness CT
Institute of Living
Advocacy Unlimited
The Connection, Inc.
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Online Resources
Talkspace
7 Cups of Tea
Crisis Text Line
I Am Alive
Connecticut Warm Lines
Connecticut Crisis Lines
National Suicide Prevention Hotline
CAPS at Wesleyan’s List of Mental Health Apps
Crisis lines- warm lines

Books

Name of Book

Author

Subject Matter

Type of
Book

I Am Here Now

The Mindfulness
Project

Mental health

Activity

Start Where You Are

Meera Lee Patel

Mental health

Activity

How to be an Explorer of the World

Keri Smith

Mental Health

Activity

A Tale for the Time Being

Ruth Ozeki

Depression

Fiction

After Birth

Eliza Albert

Postpartum Depression

Fiction

Girl Interrupted

Susanna Kaysen

Antisocial personality disorder,
Borderline personality disorder

Fiction

Hausfrau

Jill Alexander
Essbaum

Depression

Fiction

House Rules

Jodi Picoult

Asbergers

Fiction

Miss Pettigrew Lives for a Day

Winifred Watson

Depression

Fiction

Nobody is Ever Missing

Catherine Lacey

Depression, Anxiety

Fiction

Norwegian Wood

Haruki Murakami

Depression

Fiction

The Round House

Louise Erdrich

PTSD

Fiction

72 Hour Hold

Bebe Moore
Campbell

Bipolar Disorder

Fiction

The Yellow Wall-Paper

Charlotte Perkins
Gilman

Depression

Fiction

Franny and Zooey

J.D. Salinger

Mental Health

Fiction

Catcher and the Rye

J.D. Salinger

Depression; Suicide

Fiction

A Little Life

Hanya Yanagihara

PTSD

Fiction
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The Marriage Plot

Jeffrey Eugenides

Depression

Fiction

Imagine Me Gone

Adam Haslett

Depression

Fiction

Self-Help

Lorrie Moore

Mental Health

Fiction

The Shock of the Fall

Nathan Filer

Mental Health

Fiction

Dog Medicine

Julia Barton

Depression

Fiction

A Bright Red Scream: Self-Mutilation and the
Language of Pain

Marilee Strong

Self-harm, compulsion

Nonfiction

An Unquiet Mind: A Memoir of Moods and
Madness

Kay Redfield
Jamison

Bipolar Disorder

Nonfiction

Don't Panic

R. Reid Wilson

Anxiety, Panic Disorders

Nonfiction

Furiously Happy

Jenny Lawson

Depression, Anxiety

Nonfiction

Henry's Demons

Patrick & Henry
Cockburn

Schizophrenia

Nonfiction

Hunger Makes Me a Modern Girl

Carrie Brownstein

Eating Disorders, Depression

Nonfiction

In the Realm of Hungry Ghosts

Gabor Mate

Addiction

Nonfiction

Irritable Hearts: A PTSD Love Story

Mac McClelland

PTSD

Nonfiction

Just Checking: Scenes From the Life of an
Obsessive-Compulsive

Emily Colas

OCD

Nonfiction

Lay My Burden Down: A Suicide and the Mental Alvin Poussaint &
Health Crisis Among African-Americans
Amy Alexander

Mental health

Nonfiction

Let's Pretend this Never Happened

Anxiety, Depression

Nonfiction

Mad in America: Bad Science, Bad Medicine,
and the Enduring Mistreatment of the Mentally
Ill
Robert Whitaker

Mental health

Nonfiction

Madness: A Bipolar Life

Marya Hornbacher

Bipolar Disorder

Nonfiction

Monkey Mind

Daniel Smith

Anxiety

Nonfiction

My Age of Anxiety: Fear, Hope, Dread, and the
Search for Peace of Mind

Scott Stossel

Anxiety

Nonfiction

NeuroTribes

Steve Silberman

Autism

Nonfiction

Purge: Rehab Diaries

Nicole Johns

Eating Disorders

Nonfiction

Reason's to Stay Alive

Matt Haig

Depression, Anxiety

Nonfiction

Stop Walking on Eggshells

Paul T. Mason &
Randi Kreger

Borderline Personality Disorder

Nonfiction

The Buddha & the Borderline: A Memoir

Kiera Van Gelder

Borderline Personality Disorder

Nonfiction

The Center Cannot Hold: My Journey Through
Madness

Elyn R. Saks

Schizophrenia

Nonfiction

The Examined Life: How We Lose and Find
Ourselves

Stephen Grosz

Mental Illness General

Nonfiction

Jenny Lawson
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The Glass Castle

Jeannette Wall

Depression & Alcoholism

Nonfiction

The Man Who Couldn't Stop: OCD and the True
Story of a Life Lost in Thought
David Adam

OCD

Nonfiction

The Noonday Demon: An Atlas of Depression

Andrew Solomon

Depression

Nonfiction

The Outrun

Amy Liptrot

Psychosis, Alcoholism

Nonfiction

The Quiet Room: A Journey Out of the Torrent of Lori Schiller &
Madness
Amanda Bennet

Schizophrenia

Nonfiction

The Spiritual Gift of Madness

Seth Farber

Mental health

Nonfiction

Trauma and Recovery

Judith Lewis Herman Trauma & PTSD

Nonfiction

Unholy Ghost: Writers on Depression

Nell Casey, editor

Depression

Nonfiction

Wasted: A Memoir of Anorexia and Bulimia

Marya Hornbacher

Eating Disorders

Nonfiction

Willow Weep for Me

Meri Nana-Ama
Danquah

Depression

Nonfiction

Peace is Every Step

Thich Nhat Hanh

Mindfulness

Nonfiction

Writing as a Way of Healing

Louise DeSalvo

Mental health

Nonfiction

Don't Sweat the Small Stuff...and it's all small
stuff

Richard Carlson

Mental health

Nonfiction

How I Stayed Alive When My Brain Was Trying
to Kill Me: One Person's Guide to Suicide
Prevention

Susan Rose Blauner Depression; Suicide

Nonfiction

Jen Saunders (editor)
Wild and Precious

mental health

Nonfiction

Hardcore Self-Help: F*ck Anxiety

Robert Duff

Anxiety

Nonfiction

Anxiety as an Ally

Dan Ryckert

Anxiety

Nonfiction

All the Things We Never Knew

Sheila Hamilton

Bipolar Disorder

Nonfiction

The Color of Hope: People of Color Mental
Health Narratives

Vanessa Hazzard
(editor)

Mental Health

Nonfiction

Darkness Visible

William Styron

Depression; Suicide

Nonfiction

The Universe Has Your Back

Gabrielle Bernstein

Mental Health

Nonfiction

The Headspace Guide to Meditation and
Mindfulness

Andy Puddicombe

Mental Health

Nonfiction

Death Grip

Matt Samet

Panic

Nonfiction

Depression

Nonfiction

Jonathan Rottenberg
The Depths
Madness and Civilization

Michael Foucault

Mental Health

Nonfiction

Making Friends with Anxiety

Sarah Rayner

Anxiety

Nonfiction

Mindfulness

Mark Williams &
Danny Penman

Mental Health

Nonfiction

Sane New World: Taming the Mind

Ruby Wax

Mental Health

Nonfiction
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Why Zebras Don't Get Ulcers

Dr. Robert M.
Sapolsky

Stress

Nonfiction

Sanity and Grace

Judy Collins

Suicide

Nonfiction

Loud in the House of Myself

Stacy Pershall

My Body Is a Book of Rules

Elissa Washuta

Bipolar Disorder

Nonfiction

Psychopath Free

Peace, Jackson
MacKenzie

Emotional Trauma, Narcissists,
Psychopaths

Nonfiction

I Don't Want to be Crazy

Samantha Schutz

Anxiety

Nonfiction

You Can Heal Your Life

Louise L. Hay

Mental Health

Nonfiction

Falling into Grace

Adyashanti

Mental Health

Nonfiction

This is How

Augusten Burroughs Everything

Nonfiction

You are a Badass

Jen Sincero

Self-Help

Nonfiction

Prozac Nation

Elizabeth Wurtzel

Depression

Nonfiction

Eating Disorders, Bipolar Disorder
Nonfiction

All the Bright Places

Jennifer Niven

Depression, bereavement

Young
Adult

Essential Maps for the Lost

Deb Caletti

Depression

Young
Adult

Every Last Word

Tamara Ireland
Stone

OCD

Young
Adult

Fangirl

Rainbow Rowell

Anxiety

Young
Adult

Fans of the Impossible Life

Kate Scelsa

Depression, Stigma

Young
Adult

Finding Audrey

Sophie Kinsella

Social Anxiety

Young
Adult

Agoraphobia

Young
Adult

Highly Illogical Behavior

John Corey Whaley

I'll Give You the Sun

Jandy Nelson

Bullying, Trauma

Young
Adult

Impulse

Ellen Hopkins

Anxiety, Depression, Suicide

Young
Adult

It's Kind of A Funny Story

Ned Vizzini

Anxiety, Depression

Young
Adult

Grief

Young
Adult

Paranoid Schizophrenia

Young
Adult

Love Letters to the Dead
Lowboy

Ava Dellaira
John Wray
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Made You Up

Francesca Zappia

Schizophrenia

Young
Adult

Mosquitoland

David Arnold

Psychosis, depression, down
syndrome

Young
Adult

Depression, Suicide

Young
Adult

My Heart and Other black Holes

Jasmine Warga

OCD Love Story

Corey Ann Haydu

OCD

Young
Adult

Paperweight

Meg Haston

Eating Disorders

Young
Adult

Saving Francesca

Melina Marchetta

Depression

Young
Adult

Depression

Young
Adult

The Astonishing Adventures of Fanboy and Goth
Girl
Barry Lyga

The Downside of Being Charlie

Jenny Torres
Sanchez

Eating Disorders

Young
Adult

The Illustrated Mum

Jacqueline Wilson

Dyslexia, Bipolar Disorder

Young
Adult

The Impossible Knife of Memory

Laurie Halse
Anderson

Mental Illness- effects

Young
Adult

Depression

Young
Adult

The Memory of Light

Francisco X. Stork

The Raven Cycle

Maggie Stiefvater

Trauma, Abuse, Grief, Anxiety

Young
Adult

The Rest of Us Just Live Here

Patrick Ness

Anxiety, OCD

Young
Adult

The Sea of Tranquility

Katja Millay

Trauma, PTSD

Young
Adult

Grief

Young
Adult

OCD

Young
Adult

Depression, Suicidal

Young
Adult

The Sky is Everywhere
The Unlikely Hero of Room 13B

Jandy Nelson
Teresa Toten

Thirteen Reasons Why

Jay Asher

Will Grayson, Will Grayson

John Green and
David Levithan
Depression

Young
Adult

Wintergirls

Laurie Halse
Anderson

Anorexia, Eating Disorders

Young
Adult

mental health

Young
Adult

Bleeding Violet

Dia Reeves
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By the Time You Read This, I'll Be Dead

Julie Anne Peters

Depression; Suicide

Young
Adult

Crazy

Han Nolan

mental Health

young
Adult

Depression; Suicide

Young
Adult

OCD, Trauma

Young
Adult

The Last Time We Say Goodbye
History Is All You Left Me

Cynthia Hand
Adam Silvera

A List of Cages

Robin Roe

ADHD, Trauma

Young
Adult

Under Rose-Tainted Skies

Louise Gornall

Anxiety, Agoraphobia

Young
Adult

10 Things I Can See From Here

Carric Mac

Anxiety

Young
Adult

Anxiety, Trauma

Young
Adult

Anxiety

Young
Adult

Goodbye Days
Everything All at Once

Jeff Zentner
Katrina Leno

Little & Lion

Brandy Colbert

Bipolar Disorder

Young
Adult

The Thing with Feathers

McCall Hoyle

Epilepsy, Anxiety

Young
Adult

Bad Romance

Heather Demetrios

Abuse

Young
Adult
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APPENDIX C: Comments on Survey
Question 4: What county did you study abroad?
Question 5: What do you find useful in helping your mental health while you are home?
Indv
7
Indv
21
Indv
22
Indv
25
Indv
35
Indv
36
Indv
45
Indv
51
Indv
60
Indv
65

cooking
Spending time outside/in nature
Talking to family members at home
religious practices
Taking time for myself
Dance
Taking time to watch a movie or read for pleasure in free time.
Consuming copious amounts of media
Alone time
Walking
Question 6: How much did you think of your mental health before you went abroad?

Indv
15 I took a mindfulness course sophomore year
Indv
31 Was having difficult spring semester and summer, knew study abroad might be difficult
Indv Have been dealing with pretty severe mental health issues since high school, so I was in therapy
46 and on a lot of medication before I left to study abroad.
Indv
67 I don't have any specific struggles but I try to check in with myself
Question 7: Do you remember discussing your mental health during studying abroad with an
advisor from Wesleyan?
Indv
11 was not necessary
Indv
13 Paris attacks, obligatory meeting.
Indv It is very possible that I did, but I though my mental health would be fine so did not really focus
21 on it ahead of time.
Question 8: Do you remember receiving information about mental health during the PreDeparture Orientation at Wesleyan?
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Indv Again, not sure. I think it said something like "make arrangements with your mental health
21 provider if you think this will be an issue."
Question 9: Were you concerned about your mental health before you went abroad?
Indv I have used CAPS off and on over the years and was going to a counselor before going abroad, but
21 I was not too worried about having issues abroad.
Indv I was worried that by being scared for my safety, I might be distracted from making the most out
45 of my time abroad.
Indv I knew I was leaving in part to get a change of scenery, because mentally I was feeling dissociated
59 from my friends and course of study.
Indv Somewhat nervous about how I would cope with all the shock of a totally new environment, and
66 about making friends, dealing with a new style of school/work.
Indv I've traveled abroad and been in new places with strangers before, I have ways to handle stress and
67 my own mental health
Indv I knew there would be a huge adjustment and that it would be psychologically difficult, even
69 though I wasn't worried.
Indv I just was ready to leave Wesleyan for a bit, definitely felt very low here at points but nothing
70 super serious.
Question 10: What did you learn from Wesleyan about meental health during studying abroad
before you left to study abroad?
Indv Because i studied abroad over the summer, I did not receive any help from wesleyan about mental
46 health when going abroad.
Question 11: From the information you received from Wesleyan, how well-prepared did you feel
to handle any mental health concerns that arose when you were abroad?
Question 12: How did your mental health change when you were abroad?
Indv
3
Constant excitement, time always occupied, good friend group
Indv While the adjustment is stressful and many things happened that I was not prepared to deal with, I
6
found that once I had a grasp on what was needed I could cope fine and there were no lasting
impacts to my mental health.
Indv
21 I got very depressed and anxious a lot of the time.
Indv
27 I had a hard time adjusting to not being at Wesleyan
Indv
31 Found great group of friends, gained much needed self-confidence
Indv I think this was partially due to culture shock, because mental health is NOT ever talked about in
46 japan and I felt very isolated and alone and different, and the time change was really large as well
so seeking help from friends/ therapists/ etc from home was pretty hard. But, something bad also
happened in my life that was unrelated to my study abroad experience that also contributed to my
mental health worsening while there.
Indv The hardest part of study abroad was adjusting to the culture shock - different kinds of
52 schoolwork, racism from my host mother, anxiety at having to communicate in a second language.
Indv I did not leave for abroad with great mental health, and I had alright mental health while I was
59 there. I do know there were some days where I did not leave my apartment in Spain or interact
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with my host family. I also had a panic attack in a dance club once. I would not classify that as
necessarily 'for the worse' but it was not in a good place all of the time.
Indv I learned that I can overcome those things that worried me (school, making friends), and actually
66 thrive on the thrill of changes and new beginnings.
Indv My mental health stayed relatively the same, but I had friends whose mental health changed
68 significantly for the worse. The support we had with our study abroad program in India was
unhelpful at best and problematic at worst. Wesleyan did attempt to help with the situation that
arose, but they should be aware that alot of the study abroad programs they work with are not
equipped to handle mental health issues.
Indv
69 This was completely due to my academic experience abroad.
Indv It varied at times, I really enjoyed study abroad which really helped, but I was definitely having
70 trouble with insomnia and other issues.
Question 13: What were your coping mechanisms when you were abroad?
Indv
16 Over eating
Indv
25 religous practices
Indv
35 Taking walks around the city
Indv
46 music, napping, spending time walking around to clear my head
Indv
51 consuming copious amounts of media
Indv I had made plans with my therapist to try phone appointments but due to the time difference (9
59 hours!) only wound up talking to her two or three times.
Indv There was not a clear system in place for support from the staff (no counselor on site or anything),
68 we relied mostly on our friends to help maintain our mental health.
Indv
69 Finding relaxing places
Indv
71 Faith
Question 14: What support services for your mental health did you know of while you were
abroad?
Indv
8
None of the above, unless I found a private therapist to pay myself
Indv
46 I did phone sessions with my psychiatrist and psychologist from home
Indv
58 health center
Indv Going to wonderful places, spending time with friends, etc., just generally appreciating the place I
69 was in.
Question 15: What support services for your mental health did you use while you were abroad?
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Indv
46 Phone sessions w/ home psychiatrist and psychologist
Indv
68 I simply continued on the regimen I had been on before.
Indv
69 meeting with friends, going to fun places suggested by my program
Question 16: How did the climate affect your mental health?
Indv
3
Indv
8
Indv
16
Indv
21
Indv
23

Indv
25
Indv
33
Indv
34
Indv
35
Indv
36
Indv
45
Indv
46
Indv
52
Indv
66
Indv
69
Indv
70

Cool (not too hot--which I loved but some find depressing about Ireland), and light out long into
the night/early in the morning
Sunny and warm and light all semester! Much better than New England.
Terrible weather. Cloudy and rainy everyday
The weather was fine, but living in a city so far from nature was kind of awful.
I studied in Italy in the spring semester, and the transition from winter to spring was I think
reflected in the improvement to my general sense of well-being. To contrast, the few times I left
Italy for northern Europe there was always an underlying sense of discomfort to the experience
that would go away when I returned to Italy. I'm not sure, though, if that was more due to the
climate than it was to other factors like a greater comfort or sense of familiarity in my host
country.
Climate was really not much different than I am used to in NY and CT.
I found the lack of sunshine affected my mood.
My mental health became worse with the weather becoming colder.
It was summer in France and it rained almost the entire first month.
beautiful sunny weather and beaches
Walking in the city was generally positive for my mental health.
It was summer in Hokkaido (northernmost island in Japan) so the climate was great and there was
a lot of light
I am from a place with 4 seasons, so I was prepared to deal with the reduced light and cold of the
winter.
The sun was marvellous.
Definitely missed a lot of the Wesleyan winter!
It was so sunny for the last two months and that really really improved my mood.
Question 17: How did the culture affect your mental health?
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Indv
3
Indv
7
Indv
8
Indv
16
Indv
22
Indv
21
Indv
23

Indv
26
Indv
33
Indv
35
Indv
39
Indv
44
Indv
46

Friendly people, live music everywhere
More relaxed school environment than here
Although it was slightly disconcerting at first, the slower and more laid back culture of Spaniards
(in comparison to Americans) was a nice change.
hard to break into Danish culture
I think it wasn't so much the culture but the long time spent on public transportation and the fact
that the university professors were very unclear and unhelpful.
The Costa Rican "culture" was fine, but the university culture was very insular and I found it
difficult to make friends.
It was kind of weird being in Italy because in generally, people don't read 'american' when they see
me, and since I spoke Italian decently, a lot of people just assumed I was Italian and treated me
pretty normally. I don't really experience that kind of thing in the United States, so it was kind of
shocking but pleasant to have people just assume I was a part of their group, based only on
superficial aspects of my identity.
I have a pre-existing mental illness
The more relaxed academic and social culture decreased my stress significantly.

Learning about culture is cool, having to defend your own can get hairy and often repetitive.
It was difficult to make friends. People generally weren't very friendly/open due to the culture of
the city.
If I were to say it somewhat affected it, it affected it for the worse because the loneliness I
sometimes felt was compounded by consistent catcalling that reminded me of my position.
Again, although I love Japan with all my heart, the culture isolates people who are different in all
ways, including those who suffer from mental illness. As close as I was with my host family, I had
to completely hide my depression and anxiety from them, and make up excuses for taking 4 hour
long naps during the day, having weird band aids all over my body etc. So that part really sucked.
I think that people going to countries such as Japan with such huge cultural differences should
definitely be offered some kind of special resources for when they are there because it can be
really tough.
Indv The Danes are more collectively introverted--as am I--and so I felt as though I fit in there, in some
47 ways, better than in the US.
Indv I think culture shock was something that took a while to get over but I love how the "no pasa
59 nada" attitude of life in spain affected me. Especially struggling with anxiety, being surrounded by
people whose first reaction to any issue is "it'll be okay" was great. I also loved the café culture
and how the culture is more physically emotive. That was good for my mental health.
Indv
66 The people were full of such life and imbibed me with it.
Indv I adjusted, and enjoyed having so many new cultural and linguistic experiences everyday. Even
69 though it took so much energy, I got so much out of the connections that I made.
Question 18: How did your living situation affect your mental health?
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5
Indv
3
Indv
8

It was stressful and the rhythm of our lives were very different
Dorm
In some ways for the better, in some ways for the worse. It was definitely nice to live with a
family, and that helped with my isolation from my own family/friends. Also great to have
someone cook your meals, spend time with in the afternoons, to ask questions of about the area,
etc. On the other hand, it was stressful constantly being "watched" or "judged" by people I had
never met before. I was expected to fully integrate into a "family" for 6 months then leave without
any expectation to ever see them again. I also often felt a lack of privacy/autonomy in the home.

Indv
16 very lonely
Indv My living situation was kind of awful. I did not feel welcome by the family, and I felt more like a
21 burden on them than anything. I really wish that I had spoken up and asked to be moved, but I felt
that it would be awkward, both with my host family and with the program directors.
Indv Rooming with four older Italian students was a little intimidating at first, but they were nice and
23 welcoming enough. They were also very friendly and hospitable, which meant they had lots of
friends and they came over every night to watch tv, which would often intrude on my attempts to
study, sleep or socialize with my own friends. Eventually things mellowed out enough to a
tolerable level, and I fortunately spent most of my time with a friend from the program and her
two italian housemates, meaning after a certain point in the semester I was only home when I was
sleeping, so it worked out.
Indv Had a hard time with 1 of my housemates, but made it work. It didn't affect my mental health all
25 that much, but just a little bit.
Indv
27 Hard to adjust to living with another family at times
Indv
33 Living completely alone sometimes made me feel isolated and lonely.
Indv
35 I loved my host mom in France, she always made me feel welcome and loved.
Indv one homestay was very challenging and that made it worse. another homestay had children that
36 hugged me all the time and they were especially adorable and loving, in addition to a kind family.
Indv
39 I was living with only one other individual which was kind of isolating.
Indv I felt somewhat isolated in my house (others had internet, mine did not, and my host family went
44 to bed early)
Indv
45 I had a positive experience with my host family.
Indv I had my own room and my host family lived in a very nice neighborhood in a comfortable house,
46 so it definitely helped.
Indv I had my own apartment with my own kitchenette and bathroom! I didn't have a roommate, so I
47 had plenty of time to unwind/relax, and lots of privacy. I also made friends in the building next
door.
Indv One of my problems was racism with my Spanish host mother. Her ideas about mental health were
52 invalidating and she seemed confused when I was anxious, saying "what do you have to be
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anxious about? Why are you sad"? And not properly understanding anxiety. I also dealt with
PTSD which was difficult to have to explain to her and have her understand.
Indv my roommate made multiple micro aggressions. did not have the opportunity to live with other
58 people on my program
Indv I lived in an apartment with a woman who worked nights. I would rarely see her and I felt isolated
59 from people most of the time I was in my apartment.
Indv
66 My host mom was just the right amount of caring while still leaving me with my independence.
Indv
67 Very close quarters, easier to get overwhelmed
Indv Had a room around half the size of my smallest dorm at Wes without room for a desk, so I couldn't
69 work at home and sometimes felt claustrophobic. Also, my host family sometimes smoked and the
smell would at times fill the house. They were wonderful, warm people though!
Indv I switched homestays--at first it was for the worse, and then when I switched it was for the better
70 because my host mother actually cared about how I was doing/feeling/transitioning.
Question 19: Did you feel comfortable talking to Wesleyan about your mental health while you
were abroad?
Indv I tried to set up Skype appointments with my counselor, but I was told that that was against
21 university policy and that I would have to try to talk to counselors in Costa Rica if I wanted to talk
to anyone. Early on, I did not feel comfortable having those conversations in Spanish, and even as
I became more fluent, a lot of what I wanted to discuss had to do with my sexuality, and I was not
sure how counselors in CR would respond to that. (I get nervous talking about it even here at
Wes.) I had recently realized that I'm bisexual, and was feeling very isolated about that, since I
had trouble finding queer friends who I could talk to about it.
Indv I felt that I could if I wanted to, but I managed with the resources and people I had in my host
25 country.
Indv
27 I didn't feel that it was necessary - it seemed like something I needed to deal with on my own
Indv
29 I have a CAPS therapist I spoke to while abroad.
Indv
45 I did not really do so.
Indv I never felt the need. I don't like CAPs very much, though...I didn't find them to be warm. I don't
46 care for Dr. D'Andrea, in particular.
Indv
59 I'm too proud to ask for help most of the time, and I sometimes do not realize I need it.
Indv
66 I honestly didn't know that was an option.
Indv Academically, yes. I emailed various people about just how stressful it was to know that grades
69 would count, not just P/F, in systems that felt designed to be incompatible. The professors just
graded differently, and you can't expect to do as well in a completely different language when
you're only taking class with native speakers! I worked SO hard and ended up ultimately doing
alright, but academically it was the most stressful time of my life and I kept feeling like I just
couldn't be good enough. Wesleyan wouldn't budge an inch with its academic policies. They
should at least, then, have more guidance about what sorts of classes people should and shouldn't
take abroad.
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Question 20: What would hinder you in talking with Wesleyan's Office of Study Abroad about
your mental health during studying abroad?
Indv
10 Lack of support
Indv
11 was a personal issue and improving; the study abroad office was unrelated and distant
Indv I just don't feel that the Wesleyan Study Abroad Office is very knowledgeable about what it's like
22 to actually study abroad and they instead mostly know things about paperwork and deadlines.
Indv It honestly didn't feel like any of their business, and CAPS was not helpful since they told me I
21 could not do Skype sessions abroad.
Indv
36 didn't feel like i needed them
Indv
62 I would talk to many other people before reaching out to Wesleyan
Indv
68 Was not a system in place to let students know they could reach out to wesleyan for support
Indv Didn't need to talk to someone, just wish that the grade transfer policies were different. Regardless
69 of the fact that I did fine, it was EXTREMELY stressful.
Indv I never remember Study Abroad Office acting as a source of mental health support. Wesleyan kind
70 of ignores the study abroaders when they are gone.
Question 21: Do you think talking about mental health before yo uwent would have been helpful?
Indv It is possible, but I don't know what would have changed. What I needed was a stronger support
21 network, more time outdoors (difficult since I did not have access to a car), and talking to my
counselor. None of those things are factors that Wes could help me with.
Indv I wish someone would have helped me set up therapy before going abroad because it was a
26 struggle doing it on my own when I arrived.
Indv
27 I hadn't thought about it too much
Question 22: What resources do you wish were available in regard to your mental health during
studying abroad?
Indv Less linked with "culture" shock and more with "language" shock--it is tiring and stressful,
6
especially at first, to operate all day in a foreign language.
Indv
15 this was not a problem
Indv Talk about the fact that everybody binge drinks in Europe till about 6/7am and then wakes and up
16 and eats extremely unhealthy food. This on top of terrible rainy weather will really fuck with your
mind
Indv
21 Skype access to CAPS counselors
Indv
26 Someone to help figure out appointments, medication, and navigating the medical system abroad.
Indv
30 none
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Indv better study abroad program living as well as better relationships between teachers and students at
58 host university
Indv
61 Anything at all
Indv
62 I didn't need anything
Indv
64 counselors /therapy in host country
Indv
68 A counselor trained to deal with the culture shock associated with living abroad
Question 23: Do you have any suggestions for Wesleyan and/or providers in regards to supporting
students with mental health during studying abroad?
Indv I generally feel that the French program run from Wesleyan does an excellent job at preparing
6
students for culture shock and differences in opinions between the countries. Though when I
needed their help I was able to find it, I was initially unwilling to go to them
Indv
11 N/A –– I feel Wesleyan prepared me very well for going abroad
Indv I was regularly seeing a counselor outside of Wesleyan before I went abroad and I think it
22 would've been helpful for her to strongly encourage me to continue to talk to her when I was
abroad.
Indv Designate a person to coordinate with students that have pre-existing mental illnesses to make sure
26 they will have access to medical resources.
Indv I think most people don't feel comfortable admitting to students issues concerning one's mental
31 health, and I know I personally prefer it to be private between my therapist/parents/etc and I, so
wesleyan seems to provide stuff pre-abroad but I think the hardest part is definitely the coming
back.. and although study abroad does stuff with culture shock upon return, I know I didn't feel
comfortable going to those because I didn't want other people I didn't know to know that I was
having a hard time returning.
Indv Strongly suggest meeting with someone (mental health professional/peer) one on one before going
35 abroad
Indv something could be useful, but material is nearly always written for white students going to a new
36 country rather than a queer black woman like me so I honestly wouldn't expect it to be useful. I
appreciate you putting together this survey though.
Indv The idea that all study abroad experiences will be the same is ridiculous. Wesleyan needs to let
68 students know about area-specific difficulties they may face (racism, food issues) The mental
health issues students face will vary from country to country, and it should be treated as such. A
student studying abroad in Copenhagen will not face the same mental health issues as a student
studying abroad in Senegal.

